2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90325 031 ***150.00

DOCUMENT # S97014

1. Entity Name
ROBERT KAYE & ASSOCIATES, P.A.

Principal Place of Business

6267 N.W. 6TH WAY
STE. 103
FT LAUDERDALE, FL 33308 US

Mailing Address

6261 NW. 6TH WAY
STE. 103
FT LAUDERDALE, FL 33309  US

40063720

R

NN

2. Principal Place of Business - No P.Q. Box # 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEl Number Applied For
65-0298738 Not Applicable
Zi i Zi it iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additioral
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAYE, ROBERT L.

6261 NW. 6TH WAY Street Address {P.Q. Box Number is Not Acceplable)

STE. 103

FT LAUDERDALE, FL 33309

City Zip Coce

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or iegistesed ageni, or both, in the State of Florida. | am familiar with, and accept
« lhe obligations of registered agent.

SIGNATURE

Signature. typed or pranted nevme of registered agent and tile if applcabie, (NOTE: Regastered AQem SOnanre reqused when renstatang) DATE

FILE NOW!! FEE IS $150.00 3. Election Campaign Financing $5.00 may 8o
" After May 1, 2007 Fee will be $550.00 Trust Fend Contribution. 8 Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ] Delete TILE [ Change  [C] Addition
NAME KAYE, ROBERT NAME
STREET ADDRESS | 6261 N.W. 6TH WAY, STE. 103 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL cy-ST1-2P
ALE ] Detete TITLE {2 Change  [C3 Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2R CITY-$T-2P
TIMLE i) Delete TITLE [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 GIY-ST- 2P
TILE 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2IP
TIME ) Delete TITLE [iChange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE {71 Delete TITLE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7P CITY-ST-2P

12. | heseby certily that the information supplied with (his filing does not quality for the exemptions contained in Chapter 112, Fiorida Statutes. | further certify thal the informalion
indicated on this repor ental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporatiol eiver fr trustee empoyered Jo execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

1Jan address, yith i other like el

Z/% \/;;ﬂ-()?

ganaTdod AND TYPED OR wmc{murs OF 3IGMING DFFICER OR DIRECTOR
=3

SIGNATURE:

Daytme Phona ¥




